MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-009937

DEPARTMENT OF Pusu:-_-nzfl.v;_fn: WELFA iy, Registration Disiet N f: / { y {QX STATE FILE NUMBER
DO NOT WRITE egistration. District No. __ _?rmarv egistration District No. ——-Registrar’s No. —ran

ON THIS $TUB AMENDED

1. PLACE OF DEATH - 2. USUAL RESIDENCE (W‘hare deceased lived. [f institution: Residance before
8. COUNTY " 8t, Louis ‘ o. STATE Mo, b.couNtY S . Louis admision)
b. Col'l; (If outside_corporate |imits, give TOWNSHIP only} Length of stay in 1b [ Coﬁl'!Y _ Inside Limits
TOWN Clayton own Wellston Yes M No O

c. FULL NAME OF (If NOT in hospitel, give locstion) Inside Limits d. STIREE (I cutside, give locaticn) Reside on Farm
HOSPITAL OR . ADDﬂESS

wstotion DOA St Louj_s County {"=R %O 6406 Derby Ave,

3. NAME OF DECEASED Firet 1 ttal—Fam Last 4. DATE Month Day Yeer

r grin OF
{Type or print} Charles. L B. Stigall DEATH Feb. 12 1963
TS + COLOR OR RACE 7. Married [1 Naver Married [] |B. DATE OF BIRTH |'9- AGE (last Girthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
Male White Widewed [ - Divorced [] 9-21#8; 65 Morths | Days | Hours | e

108, USUAL OCCUPATION (Glve kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 17. BIRTHPLACE (City and state or country) ‘ 12, CITIZEN OF WHAT COUNTRY

B i ’éof femnlfroﬂnd) S . .P b. .
S OBCEEESY t.L.Pub. Servi¢e Bardwell, Ky U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

C. W. Stigall .| Ada W. Mason Thelma R. Stigall

15. WAS DECEASED EVER IN U.5. ARMED FORCEST 18, SOCIAL SECURITY NO Y7, INFORNANT _ Address

fggre: of wnknown){ 1€ yon give wez or dass © Mrs. Dennis Revelle, 6406 Derby
T 18. CAUSE OF DEATH (Enter only one couse pe mgésévn Bnmevff-”

PARY |. DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE (s} 7 4‘4‘»@0‘?
Conditiona, if any, ] DUE.TO {b) W"— W qékaé»v.p

VS 300
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DOCUMENT

which gave rise to -
‘above cause (a),
stating the urder-

lying - cause last,|  DUE TO () M & H’W“—l f‘w Beesaee

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH but not relsted to the terminal PART ik, I decassad was female was
disease condition given in PART (2) there.a pregnancy in lest 90 days.

— [OYes [ ONe | O Unknown

19, WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE & 20b. DESCRlB! HOW INJURY OCCURRED {Enter nature of injury in PART | or PART !l of item 18.}
. PERFORMED? d [m] m [=]
ves(1 No@] . |
20c. TEME OF Houl Month, Day, Year
INJURY  a.m.
p-m.
- 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
204 mﬂ%‘{}gc\ﬁ%'g(sn farm, factory, street, office bidg., etc.) .
NOY WHILE AT RK O
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MEDICAL CERTIFICATION

g [g6 = . ol —-(ii_L_and last uwmaliva on_ =¥ %

X 3 é /?-' m on the date stated abova,,md to the best of my knowledge, from the causes stated.
N , !

21. | attended the di d from

Death occurred at.

22a. SIGHATURE: K a (De or m_h)yvﬁ; . | gbs“A:DRESS &M -’ 51.. A‘ﬁ‘ (il M.

SHOULD READ

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)

butial ™" |2-16-63 Laurel Hill Cemetery [St. Louis County = MNo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. bY LOCAL REG. . VREGISTRAR‘S sasna:ruu:
Drehmann-Harral, 1905 Union Blvd.| - /5-—63 Nl %

{Licensed Embalmer’s Ststement on Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT ‘BY LICENSED EMBALMER ~

! hereby certify that the body whose, name is recorded on the reverse side of this certificate was embalmed by m.e,

or by : - i . Student Embalmer No.

working under my persanal supervision.

Student

Signature of Student Embaimer

Licens;d‘,Emba!mer No:;3'-5 53 /(C- .

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license). . : -
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




